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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
STATE OF RHODE ISLAND 

Disproportionate Share Hospital Policy 

Disproportionate Share Hospitals 

I. 	 Criteria 

For purposes of complying with Section 1923 of The Act, the Department of Human 
Services, the designated Single State Agency for the XIX Medical Assistance 
Program, will determine which hospitals can be deemed eligible for a disproportionate 
share payment adjustment. 

1. 	 RhodeIslanddefinesdisproportionatesharehospitals as thoselicensed 
hospitals within the State of Rhode Island providing inpatient and outpatient 
services meeting the following criteria: 

A.AMedicalAssistanceinpatientutilizationrateatleastone (1) standard 
deviation above the mean medical assistance inpatient utilization rate for 
hospitals receiving medical assistance payments in the State; or 

B. 	 Alow-incomeinpatientutilizationrateexceedingtwenty five (25) percent 
(however in no event shall the Medical Assistance inpatient utilization rate 
be less than one(1) percent; or 

C. 	 A Medical Assistance inpatient utilization rate of not less than one (1) 
percent, and 

D. The hospital has at least two (2) obstetricians with staff privileges at the 
hospital who have agreed to provide obstetric services to individuals 
entitled to such services under the Rhode Island Medical Assistance 
Program. This requirement does not apply to a hospital where:a) the 
inpatients are predominately individuals under eighteen(18) years of age; 
or b) does not offer non-emergency obstetrical services as of 12/22/87. 

II. 	 Definitions 

1.MedicalAssistanceinpatientutilizationratemeans,forahospital,afraction 
(expressed as a percentage), the numerator of which is the hospital’s number of 
inpatient days attributable to patientswho (for such days) were eligible for Rhode 
Island Medical Assistance Programin a period (regardless of whether the 
services were furnished on a fee-for-service basis or through a managed care 
entity), and the denominator of which is the total number of the hospital’s 
inpatient daysin that period. 
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2. Lowincomeutilizationratemeans,forahospital,thesum of--

A. 	 Afraction(expressedasapercentage),thenumeratorofwhichisthe 
sum (for aperiod)ofthetotalmedicalassistancerevenuespaidthe 
hospital for patientservices(regardlessofwhethertheserviceswere 
furnished on a fee-for-service basis or through a managed care entity), 

. 	 andtheamountofthecashsubsidies for patientservicesreceived 
directly from State and local governments, and the denominator of which 
isthetotalamountofrevenuesofthehospitalforpatientservices 
(including the amount of such cash subsidies)in the period; and 

B. 	 A fraction(expressedasapercentage),thenumeratorofwhichisthe 
total amount of the hospital’s charge for inpatient hospital services which 
are attributable to charity care in a period, less the portion of any cash 

describedsubparagraph (A) in the reasonablesubsidies in period 

attributable to inpatient hospital services, and the denominator of which is 

the total amount of the hospital’s charges
for inpatient hospital services in 
the hospital in the period. 

Thenumeratorundersubparagraph (B) shallnotincludecontractual 
allowances and discounts (other than for indigent patients not eligible for 
medical assistance). 

Ill. PAYMENTADJUSTMENT 

1.ForFederalfiscalyear 2001, andforfederalfiscalyearsthereafter,theState 
shallmakepaymentonorafterOctober1sttoeachqualifyingfacilityin 
accordance with the following formula: 

-

AForalllicensedhospitalswithintheStateofRhodeIslandthatmeetor 

exceed the criteria set forth in section 1923(b) of the Social Security Act, 
$1,000 plus the proportional share of$200,000 inflated each year by the 
maximum percent increase allowed in the Maxicap System for Statewide 
Expense Reimbursement for Rhode Island hospitals. That sum shall be 
distributed among the qualifying facilities in the direct proportion that the 
utilization rate in each facility exceeds25 percent. 
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B. 

C. 


D. 

ForstateoperatedhospitalswhichexceedtheMedicalAssistanceinpatient 
utilization ratebymorethanonestandarddeviation,thereshallbean 
additional payment of $10,000 plus the proportional share of $9,000,000 
inflated each year (by the maximum percent increase allowedin the Maxicap 
System for Statewide Expense Reimbursement for RhodeIsland hospitals). 
That sum shall be distributed among the qualifying facilities in the direct 
proportion of the weighted average yielded by the multiplication of the 
percentage pointsthat the medical assistance utilization rate exceeds one 
standard deviation unit above the mean, times the total dollars expended for 
medical assistance care. 

For women and infant speciality hospitals licensed withinthe State of Rhode 
Island (i.e., hospitals with more than5,000 births annually and a neo-natal 
intensive care unit) which exceed the Medial Assistance in-patientutilization 
rate bymorethanonestandarddeviation unit orwhoselowincome 
utilization exceeds 25%, $1,000 plus the proportional share of the $1.7 
million inflatedeach year by the maximum percent allowedin the Maxicap 
System for Statewide Expense Reimbursement for Rhode Island hospitals. 
That sum shall bedistributedamountthequalifyingfacilities in direct 
proportion oftheweightedaverageyieldedbythemultiplication of the 
percentage points that the low income utilization rate exceeds25% times the 
total dollars expended for low income care 

For non-government hospitals licensed within the State of Rhode Island, 
whoseMedicaidinpatientutilizationrateexceed I%,thereshallbean 
additional payment not to exceed $71million to compensate hospitals for 
uncompensated care (as defined below) and shall be paid in an amount 
equal to the lesser of the hospital’s uncompensated care for the hospital’s 
fiscal year or 5.75% of net patient services revenue. Net patient services 
revenue is defined as the dollar amount of all chargeable services in the 
hospital’s fiscal year specifiedin Section F, minus the sum of charity care 
charges, bad debt expenses, and contractual allowancesfor that fiscal year. 

E.Womenand infant specialtyhospitalswhichqualify shall bepaidonly in 
accordance with sections A, C and D. Psychiatric hospitals which qualify 
shall be paid onlyin accordance withA. State hospitals which qualify shall 
be paid onlyin accordance with sections A andB. 
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